
Revised Manifest Summary Report

ACR MECHANICAL
ACR MECHANICAL

Manifest Date Bates# Manifest# Quantity Units Gallons Code # Trips Assessed (gl) Volume
05/24/1985 84341684 800 LBS CMP ________

Total Records: 1 Default Volume: 0 Total Waste Volume: .4
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Revised Manifest Summary Report
ACR MECHAMCAL Co.
ACR MECHANICAL

Manifest Date Bates# Manifest# Quantity Units Gallons Code # Trips Assessed (gI) Volume
84341658 700 LBS CMP _______

Total Records: 1 Default Volume: 0 Total Waste Volume: .35
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~,‘ UNIFORM HAZARDOUS I Generator’s US EPA ID No Manifest 2 Page I information inthg Sd~Ia~
WASTE MANIFEST I law q

3~Address A~Ifls~5~ei~ ~ta~mn Number

240 W. Grove Ave. 92667

Oranqe CA4 Generator’s Phofle (
5 Transpoqer I Company Name 6 US EPA IC) Number C.Stat. Trarisportet’S ID

~ ACR MECHANICAL CO. I D,TreneponWs Phone

~ [7 Transporter 2 Company Name US EPA ID Number Estate Traneporter’s ID~ RTransporIet’S Phone

9 Designated Facility Name and Site Address us EPA iD Number astern Facility’s ID

~ Omega Chemical Corp. CA0042245001
12504 E. Whittier Blvd. H.Facjlity’s Phone -

Whittier, CA 90602 1CAD042245001 ,,_2131698—0a21
l2containers iS 14

~ 1 i us DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number Total Unit
0 Ixa Quantity S~?
Eta Hazardous Waste, Liquid N.0.S. NA 9189

~ (R-l1) 04 DM800 P 211

~ .2 ~ Oso.j~oons for Ma.. 64. tasted Above Uing Codes tar Wastes Ijsted Above

~ , N

15 Special Handling Instructions and Additional Information

16 GENERATOR’S CERTIFICATION: I herebydeclarethat thacontents of this consignrnentarefLilly and accurately described
above byproper shipping name and are classified, packed, marked, and labeled. and are in all respects in proper condition for
tranepofl by highway according to applicable inter at. nal and national governm I regulations

~~::: z~&E~~ 6~~jMoaThDa~Year

i~ZtdA~r*~r;1s 5~c~? )%JMonm,4Ye~c

Printed/Typed Name Signature I Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this menifert except as noted in
Item 19.

fl I Date
Printed/Typed Name Signatu Month Day Yea,

~ ~~z% ~
White: TSDF SENDS THIS co~f TO DOHS WITHIN 30 DAYS

15 8022 A (7~4) TO: P.O. Box 3000, Sacramento, CA 95812
PA 8700’22)

05/17/2000 “ORIGINAL MANIfrEST COPY”

ins. print or type (Form dn.çned lot use on elite (12’pilch) typewriter.)

Sacrirnanto, California
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B.State oennta’s ID

C,Stst. Transpoilers ID

O.Tr.nspotter’S Phone

r U

White: T$DF SENDS THIS COPY TO DOFfS WITHIN 30 DAYS
TO: P~O. Box 3000, Sacramento, CA 95812 e~i

05/17/2000 “ORIGINAL MANIFEST COPY’

Pies!, Drini Of type. tEflon designed 101 U~ on elite II 2’~,iich) typewriier,i

3. Generator’s Name and Mailing’ Address

ACR MECHANICAL CO.
240 W. Grove

4, Generator’s Phone C Orange, Call f.
S. Transponer 1 compaA~ Lmo1 9 98 6 3 2 0

ACR MECHANICAL CO. 6• , , USEPAIONumber

IAF ~Z2~ HAZARDOUS I’ Generator’s US EPA ID No ‘ — 2 1 ~ s~dt~a~

1 Transporter I company Name s us tVA IL.’ Number E State Transporter s It)
~ F. Tr~nepocter’s Phone

9 Designated Facility Name and Site Address ID US EPA ID Number C St~t~ FacillWs ID
Omega Chemical Corp. ç.AD04u45001
12504 E. Whittier Blvd. H.F ‘i ‘s —

Whittier, CA 90602 i CAD042245001 ‘~níg~r—oggi
12 Containers 13 14

1 1 us DOT Description llncludrng Proper Shipping Name. Hazard Class, and ID Number Total Unit

G No Jy~p Quantity ~ Waste No.
~ a Hazardous Waste Liquid N.0.S. NA 9189~ : ‘~ DJ’l 700 P 211

—

d

~

.i. ~ O.,.4ØIn f~ MshIs lifled .abaw. - flindang Codes for~Usted Above

/~ #0/

15 Special Handling Instructions and Additional Information

16 GENERATOR’S CERTIFICATION: I herebydeclare thatthe nte ts o this consignnienta4 fully and’accurat9wjbftcribed
above by proper shipping name and are classified, packed, m ed and abeled, and slljnpaøs in prop n~Iti
transport by highway according ~o applicable international n ion I ~ t reg/ations ./ Date

~ r Printed/Typed Name ~I Month Day Year

~ 11 Transporter 1 Acknowl —. me t ec~ipt of at i Date

~ j2~.2g~’3~~ ~ aterials /~ Month Day Year

1’ Printed/Typed Name Signature Month Day Year
.~. h iii

19 Discrepancy Indication Space

F
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I 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this t”nifrst except as noted in
T Item 19.

: ~
DHS 8022 A (7/84)
(EPAB700’22)


